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the bronchoscope as of equal importance with the stethoscope. He would consider the first foreign body--as compared with Sir James Dundas-Grant's case-relatively non-opaque; against the collapsed lung tissue it did not show. In regard to Mr. Vlasto's case, where there was a vegetable foreign body one must not concentrate just on the piece of foreign body, but must think also of the local swelling of the mucous membrane. In many cases there was a violent tracheo-bronchitis, which necessitated tracheotomy. In long-standing cases it was the granulations which blocked the bronchus, not the foreign body. The small piece of nut originated a great deal of swelling, and not until that piece had been removed did the swelling disappear and the child get well.
In answer to Dr. Jobson, the right bronchus was concerned and there was no air entry, and in such cases no breath sounds were heard. To cause asthmatoid sounds there must be some passage of air. In lung abscess or bronchiectasis there might be obstruction owing to formation of granulation tissue, and much improvement was effected by getting rid of the granulations. In answer to Dr. Capps, the foreign body in his case had been only a small one; a large one might press on the trachea. The cesophagus should be examined too; in some cases it was difficult to differentiate as to whether the foreign body had been swallowed or inhaled. A large, smooth, rounded tumour was attached to the posterior pharyngeal wall towards the left of the middle line, and lying over the larynx in such a position as to prevent a view of the interior.
Disappearance of Epitheliomatous
On June 4 a piece was removed for examination, and the tumour was traversed in several directions with a live diathermy electrode.
The pathological report (G. Scott Williamson) showed the growth to be an " epithelioma of basal-celled type."
As the application of diathermy was followed by a shrinking of the growth to a mere nodule on the pharyngeal wall, this nodule was itself submitted to diathermy on June 25. By this time the vocal cords had become visible, and the left cord was seen to be fixed. On July 8 this cord was moving and the nodule had disappeared.
Up to the time of writing (September 24), there has been no sign of recurrence, but the future is dubious, of course.
The sudden and apparently complete disappearance of the large neoplasm resembles the surprising change that sometimes follows the use of radium in pharyngeal sarcomata, but this is the first time I have seen that event following diathermy.
DiscU88ion.-The PRESIDENT said that with regard to the diagnosis of basal-celled carcinoma of the pharynx, pathologists were making that diagnosis more frequently than formerly, and he asked what was the relative malignancy of these cases; was it about the same as that of rodent ulcer ? Did it affect the glands? And what was the outlook for the patient ?
Sir JAMES DUNDAS-GRANT: They answer to irradiation better than prickle-celled epitheliomata. (2) Removal of soft palate ten days later. The growth was extensive, involving the left side of the palate and spreading back on to the lateral wall of the pharynx.
The consequent gap is closed by an obturator attached to a denture.
